Background: Probability of dying of hemodialysis patients can also be caused by heart disease complication. Indonesia and Malaysia are neighbouring countries which might have different pattern in probability of dying and survival analysis of diabetic and / hypertensive patients who undergone hemodialysis with heart disease complication. Objective: To compare probability of dying and survival analysis hypertensive and / diabetic patients who undergone hemodialysis with heart disease complication in Hemodialysis (HD) center Jakarta, Indonesia and Penang, Malaysia. Methods: A cohort prospective study was done among inclusion criteria patients who had been followed up for 9 months. Universal sampling was used to select those hemodialysis patients. Results: There was significant relationship between probability of dying and heart disease comorbidity among hemodialysis patients in HD center Jakarta, Indonesia (hazard: -0.98, hazard ratio: 0.38, 95%Cl for hazard ratio: 0.15-0.98, P < 0.05), while no significant relationship was found between probability of dying and heart disease comorbidity among hemodialysis patients in HD center Penang, Malaysia (hazard: -1.19, hazard ratio: 0.31, 95%Cl for hazard ratio: 0.03-2.74, P > 0.05). Conclusion: Heart disease was one of the risk factors which caused mortality in HD center Jakarta, Indonesia and the percentage to survive for hemodialysis patients who had heart disease in HD center Jakarta was lesser than the patients who did hemodialysis in HD center Penang, Malaysia.
INTRODUCTION
Diabetic and hypertensive are the main causes of hemodialysis. 1, 2 Recently, not only prevalence of hemodialysis increases but mortality among hemodialysis also rises. One of the factors in increasing mortality is comorbidities. Heart disease is one of comorbidities which always be found among hemodialysis patients. 3 Among hemodialysis patients, heart disease can be caused by hypertensive, dyslipidemia and hyperparathyroidism. Heart disease among these patients can be chronic heart failure or ischemic heart disease. High blood glucose level will increase risk factor for those patients to have heart disease. High osmolality from the blood glucose will make the blood flow slow and it increases risk of clothing in heart vessel (heart problem). Taking care of the risk factors of heart disease will minimize heart disease comorbidity. Compliance and apply the good lifestyle are the things to reduce complication of heart disease. If patients have diagnosed heart disease, giving big attention to this disease is very important while this disease dominates the cause of mortality among these hemodialysis patients.
MATERIAL AND METHODS
The study included hemodialysis patients who had heart disease and had followed up for 9 months. Universal sampling was used to select 178 patients from a HD center Jakarta, Indonesia and 78 patients from a HD center Penang, Malaysia who fulfilled the inclusion criteria. Cox-regression was used to analyze probability of dying among hemodialysis center in both HD center, Jakarta, Indonesia and Penang, Malaysia and Kaplan-Meiyer analysis to determine the percentage of survival among these patients. A cohort prospective study; Table 1 . shows probability of dying among diabetic and/or hypertensive patients who undergone hemodialysis between both HD centers while the significant relationship is showed in a HD center Jakarta, Indonesia.
RESULTS
Significance relationship is shown between dyslipidemia and distance of heart disease from initiating of HD among hemodialysis patients who had been followed up for 9 months in a HD center Jakarta, Indonesia (P < 0.05) as shown in Table 2 otherwise the prevalence of dyslipidemia was higher in a HD center Penang, Malaysia. >15-20 years (6) >20 years (7) 0.38 ± 0.99
1.03 ± 2.88
1.07 ± 1.86
3.00 ± 6. Table 3 . shows relationship between duration of hypertensive and duration of diabetic for distance of heart disease from initiating of HD among hemodialysis patients who had been followed up for 9 months in a HD center Penang, Malaysia. Significance relationship was found in a HD center Jakarta, Indonesia (P < 0.05) as shown in Table 3 . Table 4 shows relationship between distance of heart disease from initiating of HD and frequency of HD from initiating of HD among hemodialysis patients who had been followed up for 9 months in a HD center Penang, Malaysia. Significance relationship was found in a HD center Jakarta, Indonesia and Penang, Malaysia (P < 0.001) as shown in Table 4 . Significance relationship was found between baseline, first and second followed up of total cholesterol, FBS, HB, sodium-pre, sodium-post, potassium-pre for distance of heart disease from initiating of HD among hemodialysis patients who had been followed up for 9 months in a HD center Penang, Malaysia (P < 0.001) as shown in Table 5 . In a HD center Jakarta, Indonesia, analysis of laboratory value among those hemodialysis patients could not be done due the incomplete laboratory examination results. Figure 1 . Shows significant correlation of survival analysis of hemodialysis patients who had heart disease and had not for duration/session of hemodialysis in a HD center Jakarta. In the beginning of hemodialysis session, percentage of survival for these groups was difference while for those patients who had not heart disease had 90 percent of survival since they had done hemodialysis session around 500 times but for those patients who had heart disease had around 22 percent of survival since they had done hemodialysis session around 760 times. These patients did hemodialysis two times per week for 4.5-5 hr per session. Figure 2 . Shows around 60 percent survival was found among hemodialysis patients who had heart disease since they had done hemodialysis session around 2500 times in a HD center Penang, Malaysia while those patients did hemodialysis 3 times in a week for 5 hr per session.
DISCUSSION
Dyslipidemia is one of the causal factors of heart disease. 4 Hypertensive is also a part of heart disease while almost all hemodialysis patients who have heart disease have hypertensive. 5 Those things may influence the frequency of HD from initiating of HD. According to the some literatures, abnormality of cholesterol products (total cholesterol, LDL-cholesterol, HDL-cholesterol and triglyceride) and fasting blood sugar (FBS), sodium, potassium and hemoglobin will give impact to the heart disease, 4, 6, 7 but only few literatures found about this. Heart disease is the main risk factor which cause mortality among hemodialysis patients. 8, 9 Diabetes mellitus status, history of cardiovascular events and dialysis time per session were included to a new prognostic prediction model of composite cardiovascular events tailored for hemodialysis patients. 10 Dyslipidemia is one of the risk factors which will also cause heart disease. 4 From the survival analysis Kaplan-Meier, in a HD center Penang, Malaysia, the percentage of survival of hemodialysis patients with heart disease complication is more than 60 percent since those patients passed 2500 times hemodialysis. It gives indication that those patients can survive longer although they had this complication but it is different with a HD center Jakarta, Indonesia, while since those 
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